LIEUTENANT F. H. B., aged 21. On May 17, 1915, while in a trench at Givenchy, a shrapnel burst over him and wounded him in the nose. I was asked to see him in consultation at the Chichester Hospital in June, 1915 . The wound on the external nose had been so badly put together in France that the result was an unsightly disfigurement, as is well shown in the two photographs exhibited. There was no respiration through the left nostril, and the right was so occluded with adhesions that it admitted only a fine probe. In addition, the shrapnel had produced a condition like harelip, and a. fracture of the superior maxilla. I suggested a plastic operation to Dr. D. Ewart, of Chichester, and a photograph, as well as the patient's present condition, will show how very admirably he carried out this delicate piece of surgery. The patient was transferred to my care in London in January, 1916. As the nasal respiration, although improved, was still unsatisfactory, the adhesions were divided under chloroform, and I found the septum so fairly plumb that it was left alone. Since then he has been persevering with the use of Lake's rubber splints, with the result that he has now a good thoroughfare, although there is still the usual tendency in these cases to some return of cicatricial stenosis.
DISCUSSION.
Dr. DAN MCKENZIE: I suggest diathermy in treatment of these adhesions. Has anyone tried to graft with cellulose? I thought those who have had experience with war cases might have tried it.
Dr. BROWN KELLY: I have seen five or six cases in which a bullet traversed the bony bridge of the nose without causing trouble. In others, however, in which the projectile traversed the lower part of the nose, almost hopeless damage resulted, owing to the inferior turbinates and septum being united. If thesEe cases are not seen within ten days of being wounded, thick synechite form. I think that is one of the reasons why there should be rhinologists at the Front.
Section of Laryngology
Dr. DUNDAS GRANT: The plan of treatment is so good, and it is so easily carried out in a number of cases, that there is scarcely any call for improvement upon it. After doing the submucous resection of part of it, I find ordinary cotton wool smeared with vaseline is good, and better still is a little indiarubber finger-stall put upon the blades of a Killian's long nasal speculum, pushed through and packed with gauze. It can be pulled out without the slightest discomfort.
Mr. HERBERT TILLEY: I should like to ask Sir StClair Thomson what are his reasons for preferring Lake's rubber splints. I have given them up for the past seven or eight years, because patients complained of neuralgia when these splints were used. I have since employed thin celluloid plates which cause no discomfort: they also leave room for nasal breathing, and prevent the opposing parts coming into contact. If the rubber splints are used because they are thicker, and givo support, I would suggest the use of a gauze wick wrapped round with oil silk: they can be made of a size to fit the part, mould themselves to the surroundings, and can be removed without any pain.
Dr. PEGLER: Those who can look back far enough will remember that what is called a Lake's splint was a later invention, and that for some years previously he used indiarubber sheeting, cut to required shape, and adapting thickness and size to suit the particular case. I employed them very successfully in a case of a soldier whom I showed early last session, who had had very bad traumatic stenosis, and had required two or three operations for its relief. If Mr. Tilley has had to complain of neuralgia in his cases, it is probably because there was a want of due proportion between the passage desired to be kept open, and the size, particularly the thickness of the splint. The adaptation must be perfect, neither too tight nor too loose; never loose enough to work back into the nasopharynx. How my confreres manage to cure synechie cases requiring lengthened treatment without such a splint of rubber I do not know. Lake's ready-made article, though occasionally one may find a size and shape adaptable to a special case, has never appealed to me, and I therefore make a point of keeping a stock of sheeting of various thicknesses by me, and cutting out the kind of thing T happen to require at the time.
Mr. J. F. O'MALLEY: It is necessary to leave in the substance used for ten days. I do not cut through with scissors, but get in Grunwald's forceps as wide as the nasal passage which is clear of the nasal synechice, and in that way one establishes the complete width of the nasal passages as they existed before, and then one applies a piece of rubber which is loosely fitting. [Dr. PEGLER:
We all use Grfinwald's forceps.] I avoid using a local anesthetic previously, so as to ensure that one is dealing with the actual size of the nose. Dr. WILLIAM HILL: Captain Hastings has contrived ingenious devices for these cases; he has made large use of ordinary hairpins with thin indiarubber tubing, attaching them to the forehead. This prevents depression of the nose.
Thomson: Large Choanal Polypus I have been much impressed by the delicate work he has done in preventing deformity from both the tip and the bridge of the nose falling in. But there may be deficiencies which have to be supplemented by plastic flaps. Mr. Hern, dentist to the same hospital, has also some ingenious devices.
Dr. DONELAN: I should like to support what Dr. Pegler has said about indiarubber sheeting. For many years I have used it of the thickness of surgical gloves; in fact, in the hospital we use up old surgical gloves for this purpose.
In treating synechia one can pack it exactly as wanted. Mr. O'Malley's suggestion of taking out the adhesion entirely with the forceps is an important element in the treatment. If you put in rubber sheeting, and pack nicely with gauze, the clearance is maintained; in two or three days you can take out the dressing and put in a fresh one, and so maintain the separation as long as necessary during healing.
Sir STCLAIR THOMSON (in reply): With regard to the cosmetic result in the second case, Dr. Ewart, of Chichester, is responsible for it. The patient was wounded at Loos, and his nose was put back on to his face so badly that he was almost hideous. He was engaged to be married, and his fiancee begged the hospital staff to take away some of the ugliness, and you can see in the photograph how excellent a result Dr. Ewart has achieved. With regard to the stenosis, the bullet went through high up, and much of the stenosis occurred at the top. There was a constant tendency to closure at the top, and I used Lake's splints simply because I was brought up on them! I have used a celluloid plate, but that was when the adhesions were vis-d-vis-one on the septum and one on the turbinals-and it was only necessary to keep the surfaces apart. I agree that Lake's splints are rather unpleasant-one patient has had to wear it since January, and the other a year. One patient had a splint made out of aluminium, and it acted admirably. (November 3, 1916.) Large Choanal Polypus removed through the Mouth in a Case of Suppuration of the Right Maxillary Antrum.
By Sir STCLAIR THOMSON, M.D.
THIS large growth was removed on October 25, 1916. The patient had noticed a polypus in her right nose for the last ten years, and it had been twice operated upon, under chloroform. The polypoid mass blocked up the right nostril, and hung down into the post-nasal space, below the level of the soft palate. It was plucked out through the mouth. The ethmoidal region appeared normal. The cause of previous failures is doubtless due to the fact that the right antrum had not been operated on. I found it full of feetid pus.
